MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AC
Registration District No, ... _ 31_&Prnmary Registration District Ne. _lﬂod___ﬂegnsrrar "s No. 130-06 STATE FILE NUMBER

DO NOT WRITE t9Ed
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before
a. COUNTY : s 5181 111, b. county Madi son admisstan)

b. CITY (If ourside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢ CITY tnside Limits

ows  St. Louls 16 hrs oW Edwardsville Yes (X No O

. & FULL NAME OF (If NOT in hazpital, give locatian} Intide Limits d, STREET (If cyrside, give location) Reside on Farm
HOSPLTAL OR ADDRESS

instution Jewlsh Ho spital Yes O No [ 508 E. Schwartz Yer[J No )
3. NAME OF DECEASED First i Laat 4. DATE Month Day Year

{Type or print) OF
Christ Kanning peatt  Dec. 30, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] TE QF.BIRTH | P AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma.le White Widewed L Divoreed [ g}g;gg Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and srate or country) | 12, CITIZEN OF WHAT COUNTRY
during most qf working life, even if refired)

T rmer General Farm Madison Co, Illa.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o William Kanning | Catharine Stahlhuf Lydia L. Sthaake (Dec
15. WAS DECEASED EVER IN U.S. ARMED RCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown}[ (If yes, give war ar dates
e ' 489 | Mrs., Alvina Bishop

18. CAUSE OF DEATH (Enter only one tause INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) CaSThsinTET vac  srenRAug6e S bref

VS 300
Rev. 4/59

ATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b) ﬂ we  feral el

v-lr:hich gave rise l)o
above cauie |[a),

s1ating the under- 54/ 0
lying cause last. OUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related fo the rerminal PART M1 If  decessed was  femsle woy
disesse condition given in PART | (a) thare a pregnancy in lsst 90 days

ID Yes I ] Neo I [0 Unknown)

9. WAS AUTOPSY ] 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter moture of infury in PART | or PART Il of item 18]
PERFORMED? =] ] 0
YES [] NO

T0c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. | attended the deceased from L ’ 1f!t3 ‘1{ 3'! ‘3 and last saw pjg, 2live on [} 136/63
[+ ]
Death occyrred at b | m on the date s1ated sbove, and o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or titla) 22b. ADDRESS

oo~ < Gl ~{) G- sl e~ & 4o

Z3a. BURIAL, CREMATION, | Z3b. DATE Fic. NAME OF CEMETERY OR CREMATORY 7. oy T ¥
" REMOVAL (Specify) Mad'Psén 'Coarrty

Removal. 1/2/64 St. Jam S Cemete

24, FUNERAI. DIRECTOR - ADURESS s ETE RECD. BY LOCAL REG.
Weber Funeral Home, Edwardsville C 30 1963

Ill 1n° ﬂl.‘semed Emba,imar‘l Statemnent on Ravarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.l‘.CENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate wes embalmed by me,

/
or by Student Embalmer No._ l/é d\s

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nate: -The abdve MUST' BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply .
wrrhdhe above.consmures grounds for revocation of license).
If embalmed by a STUDENT, he also_ shall 5|ng in his OWN handwrmng A !
i fhls body is noi embalthed” fact should be -so’statetd” above. LEE AN Leries
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